Texas Ethics Commission

P.O.Bax 12070 Austin, Texas 76711-2070

(512)463-5800 . 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

5806

Form C/OH
COVER SHEET PG 1

The C/OH instrucmion Guipe explains how to complete

1 ACCOUNT#
{Ethics Commission filers)

2 Totalpages filed:

this form.

3 CANDIDATE / M3 /MRS /! MR FIRST Ml OFFICE USE ONLY
QOFFICEHOLDER ] .
NAME Mr. Gregory J. _

,,,,,,,,,,,, - o e -§ Date Receivad
NICKNAME LAST SUFFIX
Greg Papst

4 CANDIDATE/ ADDRESS {POBOX;  APT/SUITES; oy STATE:  ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS 1307 Aggie Lane Austin, TX 78757
] cnange of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER :

PHONE ( 5 12 ) 785-4663 Raceipt #_, Amajint ;';
= Al ey s

6 CAMPAIGN MS 1 MRS / MR __ FIRST M Date Pfol?:;m S
TRE??URER . Ms.  Skipper _ St Tagad e
NAM NICKNAME Cwast T o T suPFRx e

Richey

7 CAMPAIGN STREET ADDRESS (NQ PO BOX PLEASE), ~ APT/SUITE®; . CITY; STATE; ZIP CODE

TREASURER .
ES .
ﬁﬂﬂimiwa”, 6900 Ranch Road 620 North  Austin, TX 78732

8 CAMPAIGN AREA CODE PHONE NUMBER EXTFNSION i
TREASURER
PHONE (512) 336-9800 103 .

9 REPORTTYPE

D Jarwary 15
[] duyts

E] 30th day before election

] 8th day betors slection

D Runoft

[[] Exceeded $500 imit

15th day after campaign treasurer
apporiment (cMceholder only)

O

D Final report {Atach CIOH - FR)

[J additionat pages

10 PERIOD Month Cay Yaar Month Cay Year
COVERED THROUGH
4 /4 ok L./ 3% /od
11 ELECTION ELECTION DATE ELECTION TYPE _
Menth Day Yoar .
.“ /O’Z /[]4 EJPW’V DR““"“ Gonar:l DSpedal—
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (# known}
Travis County Constable Pct.5
14 NOTICE _ _ 7 7 ~
OF DIRECT -+ Direct campaign expenditures are campaign expenditures made by others without the candidalea's prior consent or approval.
CAMPAIGN Candidates ars required to disclose this information only if they receive nolification of the direct campaign expendityre. -+
EXPENDITURE
BY OTHER Narha
INDIVIDUALS
Address { PO Box;  AplL / Suile &; City; State:  Zip Code

GOTOPAGE 2 -

ﬁ Printed on recycled paper

Ravised 11/05/2003



Texas Ethics Commission P.0.Box 12070 Ausstin, Texas 78711-2070 {512)463-6800 - 1-B0D-325-B506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Etrics Comminsion flers)
Gregory J. Papst
17 NOTICE « This box is for notice of palitical expenditures by political committees to support the candidate { officehcider. These expenditures
FROM may have been made without the candidaie's or officehoider’s knowledge or consent. Candidates and officeholders are required to repart
POLITICAL this infeernation only if they receive notice of such expenditures.
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
] ceneraL
COMMITTEE ADDRESS
] seecrc
[] additonal pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGH TREASURER ADDRESS
8 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ '@
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5 8 ¢ ‘ O 00
7 ExPENDITURE V 3. TOTAL POLITICAL EXPENDITURES OF §50 OR LESS, UNLESS [TEMIZED B
TOTALS $ /g

4. TOTAL POLITICAL EXPENDITURES

R

2:,13’1_.%

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY i ‘A

BALANCE OF REPORTING PERIOD $ 5,%3%3.9°
s .

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOANTOTALS LAST DAY OF THE REPORTING PERIOD 3 Q’

9 AFFIDAVIT

| swear, or affirm, under penaity of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

LUANNE RICHEY
MY COMMISSION EXPIRES

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said 0 ANDIDATE , this the ‘éﬁk ___ day
) .20 _h_"} . o certify wh:ch witness my hand and seal of office.
/7611 0 M__Q. ol iy LuAnaie ®ierey Noragy)
Signature of officer administering oath Prinled name of officer administering #ﬁ Title of officer adminisfering oath

lﬁ Printad on recyclad paps’ - Ravised 11052002



Taxag Ethics Cammission P.O.Box 12070

Austin, Texas 78711-2070

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{512) 463-5800

SCHEDULE A

The INsTRucTion Guine explaina how to complete this form.

1 Total pages Schedule A:

2 FILER NAME :
Gregory J. Papst

3 ACCOUNT # (Ethics Commission fllars)

[ out-ot-state PAC (ID#:

1265 IQC:!QH& LRNQ /‘?dﬁu\f

STR 18997

. —— — o ———

B /28,

4 Date 5 Full name of contributor )| 7 Amountot |8 Inkind contribution
y contribution (%) ! description (if applicable)
§.2b.od | ol Denovand :
’ 6 Contributor address City: State; ZipCode ) |
4%7 LEESTNIE u 76“51'!:\1_ T 73730 375 f
-
9 Principal occupation / tob titte (See Instructions) 10 Employer (See Instructions)
Date Fult name of contributor O out-ct-siate PAC (1D¥: } Amount of In-kind conbibution
contribution ($) description {if applicable)
9.2.04 | Oreve~n Meet '

Principal cccupation / Job titte (See Instructions)

Employer (See Instructions)

Amountof

Contributor address: City; State; ZipCode

Po Pox 3didso Austind» Tx

78734

3 He.

Data Fult nama of cantributor [0 autot-siate PAC (0% \ | in-kind contribution
_ contribution () description {if applicable)
5.46.04 | Craries CResnd |
Contributor address; City; State; Zip Code ||
13208 Mansed  Austin.Tx 1815 o
L D4eC .
Principal occtipation [ Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor [ out-ot-state PAC (10#: } Amountof | Inkind cortribution
. . contribution ($) description (if applicabte)
A0t | JAY JedSen !
Contributor address; City; State: ZipCode :
i , A i
600 TRAL. 05 THe 1066DS  WusSTnd, A $no. |
78734 ~
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor {J out-ot-stato PAC (D#: ) Amount of Inkind contribution
. . contributton ($) description (if applicabla)
Sabed | Stadiey Mamlis

Printipal ocoupation / Job title {(See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-_of-state PAC, please see instruction guide for additional reporting requirements.

@ Printad on racyelad paper

Ravised t1/05/2003



- _Austin, Texas 78711-2070

=

Texas Ethics Commission P.O. Box 12070 _(512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InsTRuction Guine explains how to compilete this form. 1 Total pages Schedule A:

2 FILER NAME . 3 ACCOUNT # (Ethics Commission filers)
Gregory J. Papst
4 Date § Fullname ofcontributor [ TJoubot-state PAC (ID,____ | 7 Amountot | 8  in-kind contribution
contribution ($) description {if applicable)
5. 9u.0¢ | “Ropeer CLlowd :
6 Contributor address City; State; ZipCode |
Seo7 MVIS Moutitin Phss  Aistid Ta | !
s7aL | 31|
9 Principal occupation / Job titte (See Instructicns) 40 Employer (See Instructions)
Date Full name of contributor [0 cut-ct-atata PAC (IDF: ) Amount of I ~In-kind contribution
: contribution ($) | description {if applicabla)
5.20.04 | James cLuiSeN |
Contributor address,; City; State; Zip Code |
¥0i3 éu« Hednl MOUNTA /US.TN TX $ 120 |
75729 ‘ S
Principal occupation / Job title (See Inshructions) Employer (See Instructions)
Date . Full narme of contributor [ out-ot-state PAC (O . ) Amountof | In-kind contribution
contribution ($) description (if applicable)
Ab.od | MiewAgl JekCren Send |
Contributor address City. State; Zip Code ) :
Jeco RE LD nbo# M[f)’? ’ﬂuﬁum y TX 78734 | -
320
Principat occupation /Job title (See Instructions) . - Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of T In-kind contribution
. g . y qL T ATy -—-—FE !YY,‘\LJ N, contribution (8) l description (if applicabile)
| Contuocaddress: | Cby. Smw: Zocode . |
Teepien  Ausrin TR 18134 ) |
3 idc . I
Principal occupation / Job title (See Instructions}) Employer (See Instructions)
Date Full name of contributor [l outatstata PAC (D% ) Amountof | In-kind contritaution
T contribution ($) description (if applicable)
5.2b.0d | i EedeLJAC ’
Contributor address: City; State; Zip Code :
; .
Sua Kie T Austnd 7% 18730 |
P10
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recyclad paper

Ravised 1170572003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 ' 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InstrRucTion Guine explains how to complete this form. 1 Total pages Schedule A:
2 FILER NAME ‘ 3 ACCOUNT # (€ Commisn fiere)
Gregory J. Papst
4 Date 5 Fufl name of contributor ] out-of-state PAC {ID2: 3| T Amountof ]a In-kind contribwtion
6_ ﬂp Bdr 1A '—"‘H/{}TZ. contribution ($) [ description (if applicable)
Al COAID T '
L T |
6 Contributor address; City. State; Zip Code - |
- [ ‘ e
17208 “Poncne SPunitss  Flustin Tx TN 5120 :
8§ Principal occupation / Job tile (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amountof 1 Inkind contribution
' - A contribution ($) | . description (if applicable)
S3.0d |Gtz Defmbibled ,
’ Contributor address;  Gity: State; Zip Code ]
itk CRoss Cheen  Austin Tx 78734 | . do |
D e |
Principal OGG.ID?ﬁOﬂ 1 Job tite {Sea Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot.state PAC D=: } Amount of ] ' In-kind contribution
. . contribution (§} description (if applicable)
520k [TTmas Melowwsie |
Contributor address; City. State; Zip Code l
B hox 2194 Hustind . T 15768 I
P12c. |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [TJout-ot-state PAC (1D } Amountof | in-kind contribution
5 a[y 04— GLL‘& E” {\f contribution ($) l descripﬁ.on('rfappliwble)
" | Conmbutoraddress:  Gity; State; ZipCode {
r i L - 4] - —_—
XS0 oA Oiesm Pvd Musoind Tix I
1757 1 P12
Principal occupation / Job title (See Instructions) Employer (Ses Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: } Amount of s | Inkind oo:tﬁbmion |
. contributi description (i icable
Sabod | “hurk Meoce | e e
Contributor acdress; City; State: ZipCode :
i -7 ' /|
Sl SPurFLower. Ausvin. TR 13759 3450, |

Principal occupation / Job lile (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL CGPIES OF THIS FORM AS NEEDED )
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printad on recycled paper Ravised 11/05/2003



Taxas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instrucnion Guioe explains how to complete this form. 1 Total pages Schedule A:
2 FILER NAME | . 3 ACCOUNT # (Ethics Commission flers)
Gregory J. Papst
4 Dae |5 Fulnameofcontibutor  [Joutokstais PAC (D¥: | 7 Amountof |8 in-ind contribution
) A contribution (§) l description (if applicable)
5.8G.e4 | Awrdony GikGe |
6 Contributor address CHy; State; Zip Code l
Foox 177 ~TRRALL. T 593 !
dace. ]
g Principal occupation / Job title {See Instructions) 10 Employer (See Instructions)
Date Full name of contributor O out-of-state PAC (IDF: ) Amount of —{ Inkind contribution
. . . contribution ($} ] description (if applicable)
T L i
Confributor address: City, State; ZipCode |
303 DouTHIGND  Leinaer . TIX 78445 ]
: 3 AL |
Principal occupation / Job title (See Instructions) Employer {Sea Instructions)
Date Full name of contributor {7 out-of-staze PAC (iD#: b} Amount of ]— In-kind contribution
" ) N ; ) contribution (3) description (if applicatie)
5. drd \"OAVID MeMurkat } '
Contributor address;  City; State; Zip Code 1
43048 Jlare CReed Hustnd . Th BUT | 5 34¢ -
S
Principat occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [T out-ot-state PAC D#: ) Arnount of ‘ In-kind contribution
. i . ibution ($) description {if applicable)
S.20.0d | Tom LEw conmpaton () )
O A <
Contributor address: City. . State,; Z||;; Code . - i
e 4 /)
a8t LowsdaLe  Austin.Tx 78729 I
3/a0.
Principal occupation / Job title {See Instructions) Employer {See Instructions)
Date Full name of contributor [Jout-of-state PAC (1D, ) Amount of | In-kind contribution
) . contribution ($) | descriptian (if applicable)
8..ed | FURsLD, CALDILEL L. |
Contributor address; City; State; 2Zip Code |
DL TTARPET  BLARALE TR 18669 | 4 125 {

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 11/05/2003



Toxas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

m InsTRUcTIoN Guine explains how to complete this form.

41 Total pages Schedule A:

2 FILERNAME

Gregory J. Papst

3 ACCOUNT # (Ethics Commission flers)

N.26 .04

CCanies Cueeaco

Contributor address; City; State; Zip Code

1318 RaonRern st TR 78957

P120.

4 Date 5 Full name of contributor D out-af-state PAC (ID¥:, ] y| T Amountof i 8 Inkind contribution
—— contribution ($) [ description (if applicable}
& o4 | Tommy HoLmes l
6 Contributor address; City; State; Zip Code |
bi8 Ainaie R ~ —
bbid fandie “Hiaee Ov “Hustn X $ 12¢ |
1873} 26 |
9 Principal ccoupation / Job tite (See Instructions) 410 Employer (See Instructions)
Date Full name of contributor {0 cut-ot-state PAC (1D#: ) Amount of | tn-kind contribution
A A - contribution ($) description (if applicabie)
S%.od | oA Lwds |
Contributor address; City, State; ZipCode |
Yp £ 1A Sreeer HusTind T 9% |
: P 3ee.
Principal occupation / Job tile {See instructions) Employer {See Instructions)
Date Full name of contributor [ out-ot.state PAC (1D b Amount of ] In-kind contribution
, . contribution ($) description {if applicable)
Sauod | Cynrtm MeYer | '
. Confributor address; City; State; Zip Code :
To3 loestorotr. st TR 8de :
2 120 |
Principal occupation /Jobr tithe (Soe instructions) Empioyer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (IO#: ) Amount of I In-kind contribution
- : . . contribution ($) description (if applicable)
5864 | DAN Seens |
Contributor address: - City, State, Zip Code :
A X — .
P hox 2wt Ausrw TR 789955 |
2120 |
Principal cccupation / Job title (See Instructions) Empioyer (Sea Instructions)
Date Full name of contributor [ out-ot-stats PAC (ID#: i Amount of In-kind contribution
contribution ($) description (if applicable)

Principal occupation / Job tile (See Instructions) Employer (See in

structions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Ravised 11/05/2003



Texas Ethics Com

mission P.O. Box 12070

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 737’1'1 -2070

{512) 463-5800

SCHEDULE A

The InsTRUCTION

Gume explains how to complete this form.

1 Total pages Scheduls A:

2 FILERNAME

Gregory J. Papst

3 ACCOUNT # (Ethics Commission filers)

4 Date

5 Full name of contributor

[ out-of-state PAC (ID%:

| T Amountof

8 Inkind contribution

I
contribution ($) I description {if applicable)
Sab.od |“temn Mmoo ;
6 Contributor address; City; State; ZipCode I
Hapd ELrorsrT  Austnl Tk 79798 | g g |
. Jb ’
9 Principal occupation / Job titte (See Instructions) 10 Employer (See Instructions)
Data Futnameofcontributor (] out-of stata PAC (IDF | Amountof | inind o:(:_;uibu_ﬁon
5. ?\L; b 4 \!/,ﬂ 1 C confribution {$) I dascription (if applicable)
c@ab;..,;,;.a;,,.‘,s;‘ " cay, ‘State; zipGoge g
. [ .o
it Prerween  wwhy  Hosenl, T 5 |
78 75¢ 120 |

Principal occupation f Job tile (See instructions)

Employer (Ses Instructions)

Date Full narme of contributor [[J out-of-stata PAC (1D#. ) Amount of l In-kind contribution
— o contribution ($) description (if applicable)
586,04 | TDAVID MARTR Bz RkCs l .
Conu-ibutoraddmss. City; State; leCode - l
) I
HR I o I
Bdor per lieen Poewoed Tx . 7S (/1 f
, F1AC . ]
Principal occupation /.Job title (See Instructions) .Employer (Seea Instructions}
Date Full name of contributor [ out-of-stata PAC (1D ) Amount of I In-kind contribution
i \,__ } ; contribution ($) l description (if applicabla)
5200 | Sredmd N ASeal |
Contributor address; City. State; ZipCode [
14148 Coive dh. Austid TaR o U7 I
3136 . |
Principal occupation f Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-ot-staza PAC (1D ) Amount of | In-kind contribution
. condribution (3} description (if applicable)
5 A.od f%rkﬂ_is;;j ______________ |
Contributor address; City; State; ZipCode :
o5 INSHoLe  AusTind Ix. 78730 _ |

Principal occupation / Job titte (Seea Instnctions)

Empioyer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printad on racycls

d papar

Reviaad 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-207

0

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512)463-5800 ___ 1-800-325-8508

SCHEDULE A

The Instrucion Guine explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

Gregory J. Papsf

3 ACCOUNT # (Ethics Commission filers)

Contributor address; City; State; Zip Code

1504 --/q’um-'nm_!;a TP %uswd,Tx 1]813d

D120

4 Date 5 Full name of contributor ] out-of-nate PAC (D% y| 7 Amountof ] 8 in-kind contribution
contribution {$) l description (if applicable)
8ot | TIonN DLewiA 1
6 Contributor address; City; State; Zip Code |
bb3 Lake fosmres  Austin, Tx 789341 D 1A |
- I
9 Principal occupation / Job tite (See Instructions) 10 Empioyer(See Instructions}
Date Full name of contributor [J out-ct-state PAC (1D#: } Amount of | inkind contribution
. N a N contribution ($) i description (if applicable)
5.9 .0d [Texas Srare NiFLe ASsw, CPAC |
Caontributor address, City; State; Zip Code I
) . . , 5 "
R Aox 413 GroLdTHwaTE . Tx TS 250 . i
- l
Principal occupation / Job tite (See Instructions) Empioyer (See Instructions)
Date Full name of contributor [ out-ot-state PAC {iC#: b} Amount of [ In-kind contribution
. . . A et . ) e ibution ($ description (if i
B Al.td [TRAIS Opunt SHELFE's BFICERS Assa. Pec.| ©Woen® | pion (fopplicable)
Contributor address; City:. Slat.e: . iip Code . o :
; . f v —_— . _
dep w. i ST, %220 Austin. T 8700 | ¥ 25¢. |
|
Principal occupation /.Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-at-stats PAC (0H: 3 Amount of l In-kind contribution
. —_ 7 contribution ($) description (if applicabte)
Babed | £ TTALLey | |
Coniributor address; City; State; Zip Code :
jeacd TTENAVA G AusTid TTx 73720 50 |
{20 I
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Date Full name of contributar [ out-ot-state PAC (10#: ) Amount of In-kind contribution
‘5 % L‘I-I— . =i cf“ I DE " S contribution ($) description (if applicable)

Principal occupation / Job tile {See Instuclions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Rovised 11/052003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS S
The InsTrucion Guine expiains how to complete this form. 1 Total pages Schedule A:

2 FH.ERNAME . 3 ACCOUNT # (Ethics Commission flers)
Gregory J. Papst
4 Date 5 Full name of butor [Jout-of-state PAC (iD2: {7 Amountof |8 Inkind contribution
" 7 ) contribution ($) | description (if applicable)
A0.0d | ARaNw” HAPsT | -
6 Contributor address; City; State; Zip Code l
| 5o ‘fpﬂaa'nm_f CenaePagn Tx 8113 P20 . |
i
9 Pyindipal occupation f Job tile {See Instnictions) 10 Employer (See Instructions)
Date Full name of contributor {J out-of-state PAC (1D#: ) Amount of ] Inkind contribution
o _ contribution (F) l description (if applicable)
BAed | oz Mebevae o |
Contributor address; City; Stam; JZip Code .ﬁ 5 I
o e 00 .
b2oa SHoAL (esem LEST ﬂus'rw, TX |
78951 I
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Data Full name of contributor [ out-ot-stata PAC [ID#: ) Amountof | inkind contribution -
contribution (%) I description {if applicable)
Contributor address; City; Sﬁte; Zip Cade o ;
I -
I
Principal occupation /.Job title {(Sea Instructions) Employer (See Instructions)
Date Full name of contributor [T out-of-state PAC {1D3: } Amount of E In-kind contribution
contribution (%) [ description (if applicable}
| Conmibutoraddress;  City: State: Zip Codo :
l
. l .
Principal occupation / Job title (See Instructions) Empiloyer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#; } Amount of I In-kind contribution
contribution ($) I description {if applicable)
Contributor address: City; -State: Zip Code . ||
I
I
Principal occcupation / Job title (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL CCPIES OF THIS FORM AS NEEDED
If contributor is cut-of-state PAC, please see instruction guide for additional reporting reguirements.

@ Prnted on recycled page:

Revisod 11/05/200)



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instrucnon Guioe explains how to complate this form. 1 Totatpages Schedule F:

2 FILERNAME 3 ACCOUNT # (Eihics Commission Rers)

Gregory J. Papst

T Amount

5 Paysename
()

SkapPer. KieHey

4 Date

R.5.¢4
: 3 jp§ 49

75732

Feo KL 220 Al 7(?!15'«-11\11 E

8 Purpose of payment (See instructions regarding type of information 9 = Complete if direct expenditure to benefit C/OH =
required.) Candidate / Cfficeholder name Office sought Offica hesd
77 . o . N
REMALRSE  BFFICE uPPLIES | Pesmrce
= Date Payee name Amgu-u
Q, ) ; 52
5.205.0% | QkIPLel. "RioHeY
.. baiyée s C(ty et .m; Codel T
cC
. | . - FAcC .
L9cc RR Lac Ne. Hustin. TTx 78732
Purpose of payment (See instructicns regarding type of information +» Complete if direct expenditure to benefit CIOH
required.) Candidate / Officeholder name Ofice sought Offica held
R . 4 j N bl ; gy, \ - V
Reimdiurse  deod - ok Tudd Rusee )
Date Payee name Amount
AL . %)
A .o GeiFSmiiTi
Payee address, City; State: ZipCode ., s
2 5. 73

icoor Keseneod Bivd

.
-’/{/u.ﬁ‘;m( ,TTx 18159

8.0 ¢4

Tt r’ﬂi iLs

Payee address; City; State; Zip Code

Purréose of payment (See instructions reganding type of information + Complete if direct expenditure to benefit C/OH +
required.) Candidate f Officaholder name Ofice sought Office hekd
WUPPLie S GetE Jund :Rf’lfSE{c‘.__
Date Payee name Amount

(5}

P20

required.)

Purpose of payment (Sea instructions regarding type of information

Doubss jf&S GIGLF’ @:13 ’“KEJSE'L

- Completa if direct expenditure to benefit C/OH ==

Candidate / Officeholder name Offica sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:ﬁ Printed on recycled paper
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